FILE NOW: FILING FEE AFTER MAY 1S IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE: FILED
CORPORATION Katherine Harris A l‘ 26, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS ecretary Of State
3 04-26-1999 90189 001 ***150.00
DOCUMENT # PO6000036851

1. Corporation Name

RECRUITING ALTERNATIVES, INC.

wird

A AR

Principa Place of Business Mailing Address
P.O. BOX 29033 P.O. BOX 29033
PORT QRANGE FL 32127 PORT ORANGE FL 32127
| DO NOT WRITE IN "rIS SFACE
3. Date Incorporated o Qualifed
04/29/1996
2, Princi>al Place of Business 2a. Mailing Address 4. FEI Number A)piied For
2 26] 50-3379410 N>t Applicable |
Suite, Apt. #, elc, ite, Apt. #, etc. N . $8.75 additional
. 5. Cerfi‘cate of Status Desired  [J :
2 00 Box 2933R m 0. Beox_290333 Foo Roquired__|
City & State {ty & State 6. Elect on Campaign Financing $5.00 tay Be
zn] Pe_rT ORANGE : E L, E éop;r ORANGRE | L Trust Fund Contribution D Added 0 Fees
I 2ip Country Fal Counﬂ‘y

p 8. This corporation owes the current yea ' Intangible
M:\l 3\2 : lﬂ SA i 5 =Y 19.7 ED—‘ u SA Perst nal Property Tax. (Mes E No
10, Nam: and Address of Mew Registet ed Agent

9. Name and Address of Current Registered Agent

Bt Name
KOBERG, MARYELLEN G _
150 SOUTH PALMETTO AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 83

[84] City " I8s] Zip Code
FL

11. Pursu.nt to the provisions of S :ctions 607.050.! and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its egistered i

office r registered agent, or beth, in the State ui Florida. Such change was authorized by the corpoition’s board of Jirectors. | hereby aceept the apypwintment as racistered
agent. | am familiar with, and acept the obligatons of, Saction 607 0505, Flonda Statutes.
SIGNATUFE
|_ Sigrature, fyped or pmted niwe of registared agesu and e | apphcacle. (NO1E- Registerad Agent Signature reqlired when rainstating) DATE G
2. QOFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @D
TTLE P [ DELETE 13 TTE [JChange [ Addition E
NAME SWANSON, EDWARD J 1.2 NAME 31
streeT apore 35| 3 OCEANS WEST 8LVD., UNIT 7C-6 13 §TREET ADDRESS <
crvstze  |DAYTONA BEACH SHORES FL 32118 14CITY-ST- 2P & =
TME v [J DELETE 21 TILE [OChange  [JAddiion | © Z.
N SWANSON, JOYCE A 2280 =
steerAcoress) 3 OCEANS WEST BLVD., UNIT 7C-6 23 STREET ADDRESS =
crvsr.ze  |DAYTONA BEACH SHORES FL 32118 24CITY.5T-2P
e S T oeEtE  Kaimme I Dicrmgs | (3 Additen
NAME SWANSON, SEAN 3.2 NAME
streetaonress(31 ASHLEY LANE 33 STREET ADURESS
arsrze  VGUYTON GA 31312 34,.CTY-ST-2P ]
TILE T [ DELETE L1TE [CIChange  [] Addition —
NAME TRUJILLD, ROBYN M 4.2 NAME =
street Anoress | 5453 LANDIS LANE 43 STREETADDRESS -
| cov-st-ze _ |PORT QRANGE FL 32127 44CITY-§T-2ZIP 4
TME [J DELETE 51 TITLE Cnange [ Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS -_
GITY-ST-ZP 54 CITY-ST-2P _
TME 1 DELETE 61 TLE [IChange  |7] Addition —
NAME 62 NAWE =
STREET ADDRESS 6.3 STREET ADDRESS -
QY- ST 28 6.4 CITY-ST-2iP

14. | hereby certify that the information supplieglwith this filing does not qualify for the exemption stated i Section 119.07(3. (i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or s.upplemgnty annuat report is true and accurete and that my signalure shail have the same lega) effect as if mate under oath; that 1 am an
i { siecelver of trustes empowered 10 excoute this report as requited by Chapter €07, Florida Statutes; and that my' name appears in

Block 12 e Block 13 if chang & g ment with an address, with all ¢ ther like empowered.

SIGNATURE: A Nt ot - 3/.'24 77 <%‘9788 8171

SIGNATURE AND TYPED OR PRIHNTED NAME OF SIGNING OFFICER 0it DIRECTOR [a ume Phone #




